
APPENDIX 4: DA FORM 2765-1, REQUEST FOR NONEXPENDABLE

MATERIEL

INSTRUCTIONS FOR COMPLETING DA FORM 2765-1

(1) ENTER "IMSA, IRWIN ARMY COMMUNITY HOSPITAL"
(2) REQUESTING UNIT NAME
(3) , NSN
(4) UNIT OF ISSUE
(5) QUANITITY REQUIRED
(6) UNIT DODMC AND DOCUMENT NUMBER
(7) UNIT PRICE
(8) EXTENDED PRICE
(9) PRIORITY DESIGNATOR
(10) PLACE AN "X" IN THE NON-EXP BOX
(11) NOMENCLATURE
(12) ENTER THE AUTHORIZATION DOCUMENT AND DATE OF PUBLICATION
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